A 3010-gm infant was born at term to a 14-year-old mother who had not received prenatal obstetric care. The neonate was noted to have a flattened face and bilateral club feet. Little amniotic fluid was noted at the time of delivery. Severe respiratory distress required intubation in the delivery room. The child was transferred to the neonatal intensive care unit, where chest radiographs and abdominal sonograms were performed (Figures 1 and 2 ). Oligohydramnios sequence can result from either urinary or nonurinary causes of severe oligohydramnios.
have a flattened face and bilateral club feet. Little amniotic fluid was noted at the time of delivery. Severe respiratory distress required intubation in the delivery room. The child was transferred to the neonatal intensive care unit, where chest radiographs and abdominal sonograms were performed (Figures 1 and 2 ). Oligohydramnios sequence can result from either urinary or nonurinary causes of severe oligohydramnios. 1, 2 Severe oligohydramnios leads to characteristic facial and limb anomalies and pulmonary hypoplasia. 3 Many of these anomalies are thought to be the result of compression of the fetus by the uterus because of the absence of amniotic fluid. 3 This contention is supported by the rare occurrence of monoamniotic twins in which one twin lacked kidneys. The anephric infant did not have the characteristic facial and limb anomalies of the oligohydramnios sequence. 
Perinatal/Neonatal Casebook
In 1946, Edith Potter described characteristic malformations in autopsied infants with bilateral renal and ureteral agenesis. Therefore, if the oligohydramnios sequence is due to bilateral renal agenesis, it is called Potter's syndrome. In patients with Potter's syndrome, the adrenal glands are oval discs pressed against the posterior abdomen. 2 The bladder is tiny and nondistensible. The facial deformity is a senile appearance at birth with a fold of tissue extending from the medial canthus across the cheek. The ears are slightly low and are pressed against the head, causing them to appear large. 2 Although in most cases the facial appearance is characteristic of the oligohydramnios sequence, an abdominal sonogram is useful to confirm the diagnosis of Potter's syndrome. The renal fossae contain only elongated disk-like adrenal glands; the urinary bladder is sometimes identified as a tiny structure containing a small amount of fluid. 3 Lower extremity anomalies are frequent. Bowed legs and club feet are most common. 2 However, sirenomelia also occurs. Sirenomelia or "mermaid syndrome" is a severe lower extremity malformation in which the lower extremities are fused. 4 In fact, nearly all patients reported with sirenomelia have had bilateral renal agenesis. 4, 5 Pulmonary hypoplasia is severe and incompatible with life. The lungs are less than half their normal weight. Alveolar formation is also severely retarded. 2 Chest radiographs of infants with Potter's syndrome demonstrate a relatively small thorax compared with trunk. In addition, there are essentially always a pneumomediastinum and pneumothorax. 6 The pneumomediastinum and pneumothorax are thought to be due to easily damaged hypoplastic lungs exposed to normal negative intrapleural pressures and to overdistention of hypoplastic lungs by resuscitation efforts leading to rupture of alveoli and dissection of air into the mediastinum and pleural space. 6 Pneumothorax and pneumomediastinum occur in the absence of detectable interstitial air and are usually present before mechanical ventilation. 6 
